2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ ~ May 14, 2007 8:00 am

DOCUMENT # P06000060591 Secretary of State
1. Entity N
Is;gt\tELé;;\nG;?ESTAURANT CORP 05-14-2007 90080 007 ***150.00
Principal Place of Business Mailing Address
5904 WEST 20 AVE 5904 WEST 20 AVE 4“ j1&nes
HIALEAH, FL 33016 HIALEAK, FL 33016
o B [ AGS AR G

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04012007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

a Jo" ﬂ?q‘? / Not Applicable
dp Cw“w Zip Country 5. Ceriificate of Status Desired [ Ei-:fqlﬁf:;’b“a‘
6. Name and Aﬁdress of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HERNANDEZ, MARIBEL
5904 WEST 20 AVE Street Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33018
City F L Zip Code

8. The above named entity submi_ts‘ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
; the ohilgations of registered agent.

SIGNATURE
Signatue, typed of prmledv name of ragistered agent and litle i applicable {NOTE" Regrsterad Ageni signalure raquired when ranslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.|nancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delets TITLE [ change [} Addilion
NAME HERNANDEZ, MARIBEL NAME
STREET ADDRESS | 5904 WEST 20 AVE STREET ADDRESS
CIy-s1-2P HIALEAH, FL 33016 CITY-S1-ZiP
TIE VP 1 pelete TITLE [ change  [C] Addition
NAME SANCHEZ, ORLANDO NAME
STREET ADDRESS | 5904 WEST 20 AVE STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33016 CITY-ST-ZP
1N7LE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-S1-2P oITY-ST- 7P
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1- 2P
TIMLE [ pelete TIME {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TiLE O Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-51-2F

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the reC@lver or trust powsrpd to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, i ifyall other like empowered,

' . YoA-T W B

SIGNATURE: _&
SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Caytme Phone #
;

T 7




